
    

 
 
 
Sonnox Education Order for SCHOOLS. 
 
 
 
Required information to qualify for 50% EDU pricing.    (please type in form) 
 
 
 
School Name:        ________________________________ 

 

Contact Name:      ________________________________     

 

Email:         ________________________________       

  

iLok Account ID:    ________________________________ 

 
 
 
PLUS - a copy of order on official letterhead   (send as separate PDF). 
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